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ANATOMICAL. 

Contribution to the Localization of Centres 
for the Bladder, Rectum and for Erection. —By 

Dr. Arthur Sarbo (Archiv. f. Psychiatrie, Vol. xxv., p. 
408, 1893). 

The patient, a laborer 49 years old, had, fifteen 
years previous to his admission to the hospital, received 
a severe injury of the. vertebral column. Consciousness 
was not interfered with, but there were present para¬ 
plegia, loss of sensation, which were quickly followed by 
incontinence of urine and loss of erectile power. The 
paraplegia and loss of sensibility soon disappeared, but 
the other symptoms remained in statu quo. For some 
time before he came under the observation of Dr. Sarbo, 
he had complained of pains in the legs, progressive 
weakness and difficulty in walking. On examination 
after admission to the hospital, it was found that there 
was anaesthesia of the mucous membrane of the anus, 
urethra, and of the skin of the perineum, penis and 
scrotum. A complex of symptoms which, judging from 



PERISCOPE. 


189 

previous experience, indicated a lesion of the lower part 
of the lumber cord restricted almost to the situation of 
the sphincters of the bladder and rectum. 

The autopsy showed a flattening of the conus and 
firm adhesion of the dura to the cord at the point of exit 
of the sacral nerves. In that part of the cord, from the 
exit of the fifth lumbar nerve to the fifth sacral, the 
white and gray substance was indistinguishable. The 
greatest disarrangement of the elements of the cord was 
seen in the area between the exit of the third and fourth 
sacral nerves. The columns of Goll showed ascending 
degeneration. Microscopical examination showed that 
the part of the cord between the third and fourth sacral 
nerves had lost completely its configuration. The nerve 
elements, with the exception of a few solitary fibres to 
be seen here and there, were entirely absent and were 
replaced by a mass of glia tissue in which was to be seen 
a great number of glia cells. In places, this glia tissue is 
broken into by fissures. The posterior roots were partly 
degenerated, their sheaths thickened, and the blood 
vessels, wide and empty, were increased in number. 
This gliamatosis extended upward as far as the fourth 
lumbar nerves. Above this, with the exception of the 
degeneration in Goll’s column, the cord was normal. 
Below the third to fourth sacral nerves the cord was 
normal. In conclusion, the writer believes that the cen¬ 
tres for the bladder, rectum and erection are situated in 
the sacral segment of the cord between the level of exit 
of the first and fourth sacral nerves. J. C. 

PATHOLOGICAL. 

Absence of the Corpus Callosum in the Human 
Brain .—Hochhaus (Deutsche Zeitschr. f. Nervenheilk. 
Vol. iv., 1893). 

The writer tells us that in the entire literature there 
are records of but twenty-four cases of this anomaly, in¬ 
cluding his own. His case was a child, three years old, who 
died as the result of an accident. Shortly after birth the 
chil.d had been operated on for atresia ani and later for 
haemorrhoids. The bodily development was tolerable, 
the mental, extremely deficient. During the first two 
years of life he had nystagmus and inability to sit or 
walk. At the end of this time the head began to increase 
in size very rapidly, so that measurements of the head 
were as follows: Circumference 48 cm., naso-occipital 



